FILED
2005 FOR FROFIT CORFPORATION Feb 25,2005 8:00 am

1. Entity Name 02-25-2005 90155 014 ***150.00
R.T. BOWERS ELECTRIC, INC.
Principal Flace of Business Maiting Address i .
) vy v
229 RACCOON LANE 229 RACCOON LANE Ji19237
LORIDA, FL 33857 LORIDA, FL 33857 o,
ite, Apt. #, etc. Suite, Apt. #, .
Suite. Apl. #, etc uite, Apt. #, &l 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number . Applied For
20~ ¢4 3??7 =7 ({/ Not Applicable
Zip Country Zip Country " ; v $8.75 Additional
§. Cerlificate of Status Desired O Feo Required
- - 5..Name and Address of Currcnt Registared Agent - 7.-Name and Address of New Reg!stered Agont~ - -
Name
LIVINGSTON, ROBERTE
445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceplable}
SEBRING, FL 33870
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
f . . . P
SIGNATURE . i ~
oS 'n_aw'[e‘.‘n'pedu printed name of registercct agent snd tite (f applicable. INQTE: Reglstered Agont signaturs requited wher rinstatingh * * ) DATE . '
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing” _; $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
" +
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN i1
TLE D 7 Delete TILE {3 Change - [] Addition
NAME BOWERS, RICHARD NAME
STREET ADDKESS | 229 RACCOON LANE STREET ADDRESS
CiY-ST-2Z7 LORIDA, FL 33857 Ciy-S1-2P
TME [ oetete e [ crange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . Cay-51-2IP
TME 2 Delete f mie O chenge ] Addition
NAME . NAME
STREET ADDRESS - ’ ' 7 STREET ADDRESS T -
Crry-57-2iP CITY-5T-21P
TIMLE O Delete TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST-2IP
THLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
JME | — L e o [ Demete TILE ‘ — . . [ Change [ Addition
NAME . . . " . ) . ) WE i
SREETADDRESS | - - T - - ' Lo © | smemacoeess | !
CITY-§T-2P - CITY-S7. 2P
12. 1 hereby certify that the informalion supplied with this filng does not quakfy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information ~
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayime Prone #

SIGNATURE: %/JTM /?/g/z el T s D oofos KI4EZ- Y/?




